A 58-year-old man presented with pain in the left lower abdomen. His past medical history was significant for diverticulosis in the sigmoid colon. Abdominal computed tomography scan showed stricture in the ascending colon and diverticulosis. Colonoscopy revealed a mass (Fig. 1) in the ascending colon. Pathology showed medullary (solid, poorly differentiated) carcinoma (MC). The patient underwent right hemicolectomy laparoscopically. Two of the 35 rejected mesenteric lymph nodes were positive for metastatic carcinoma, with no information of distant metastases. Immunohistochemical stains were strongly positive for Vimenin, CD10 and Pankeratin. These features support a diagnosis of MC of the colon (Fig. 2) . The TNM [1] staging was T3N1bM0, stage IIIB. Thirty eight months later there is no evidence of recurrent disease.
